Mr. IIIDOUT (in reply) said that his patient had an extraordinarily good voice, and after the diathermy the scar was quite soft and supple.
Mr. IIIDOUT (in reply) said that his patient had an extraordinarily good voice, and after the diathermy the scar was quite soft and supple.
Mr. PATTERSON (in reply) said that Mr. Ridout was to be congratulated on the results of his cases. With regard to Mr. Brown's remarks: there was no justification for removing a portion of the gland for microscopical examination. Mr. Brown's remarks were interesting, but he scarcely thought that they applied to his (the speaker's) patient. The primary tumour was found to be carcinoma and no doubt the secondary mass in the neck was of the same nature. He (Mr. Patterson) agreed with Dr. Dan McKenzie that it might be advisable, in some cases, to remove apparently normal tonsils and subject them to close pathological investigation.
Arrest of Widespread Post-operative Osteomyelitis of
Face and Cranial Vault.
THE patient, a male aged 21, was referred to us after the disease had made its appearance. It had followed a simple curetting of the right ethmoid. There have been several operative removals of bone, comprising part of the frontal, evacuating subpericranial and extradural abscesses; both nasal bones; most of the ethmoids, including the (?) crista galli (on exhibition); the bony nasal geptum; and, lastly, part of the outer wall of the right orbit. The right superior maxilla was becoming extensively involved when the disease was brought to a standstill. The credit for an unexpectedly favourable result is assigned to intravenous colloid silver (" electrargol "1 in doses of 10 c.c. daily. This is the third case I have shown in which intravenous colloid silver seems to have arrested post-operative osteomyelitis.
Discussion.-Mr. H. TILLEY said Dr. McKenzie was to be congratulated on this case. The result almost persuaded him to be an optimist with regard to this complication of frontal sinus suppuration. He asked what organism had been found. He (the speaker) had not found that electrargol cured acute streptococcal blood infections, while it was sometimes very useful as a remedy against the effects of the staphylococcal group of organisms.
Dr. DAN MCKENZIE (in reply) said that the organismn responsible for spreading osteomyelitis seemed to be unknown. He thought that the clinical behaviour of this type of osteomyelitia suggested a staphylococcal, rather than a streptococcal infection.
Case of Subglottic Stricture of Trachea.
By HERBERT TILLEY, F.R.C.S.
